Standardised and effective antibiotic therapy regimes in gynaecology need to be based on the protocols prescribed by acknowledged specialists. Antibiotic therapy can have either prophylactic or therapeutic purposes. Antibiotics of the narrowest possible spectrum are recommended, as well as their shortest while most effective application. The choice is firstly determined by the effectiveness and secondly by the price. Preventive use of antibiotics and the doses in gynaecological surgery depend on the type of surgery. If antibiotic therapy is prophylactic, first generation cephalosporin should always be used. Irrational antibiotic therapy, especially when using third generation cephalosporin, can result in strains of resistant hospital bacteria.
INTRODUCTION
N owadays standardized and effective antibiotic therapy regime is the ultimate goal of every organized health system. Protocols for using antibiotics prescribed by acknowledged specialists in all medical disciplines, especially in surgical ones, need to be recognised and applied by all the physicians, regardless of their employment in state-run or private hospitals, because they all need to have the same goal: the best possible solution for the patient. In addition, the cost/benefit relation has to be borne in mind. Not every physician can decide to depart from such an antibiotic therapy regimen. The person to do so should be the most qualified one in the health institution. This prevents any breach of the protocol, as well as irrational prescribing of antibiotics, ignorance, and misuse of antibiotic therapy. It also stimulates order and responsibility.
Modes of application
Antibiotic application can be:
1. Prophylactic: primary (the prevention of initial infection by short-term antibiotic treatment without any signs of preoperative infection); secondary (the prevention of recurrent or persistent infection, for instance, an infection of the urinary tract, respiratory ways and latent herpes simplex infection); and eradication (the elimination of Staphylococcus aureus from the nasal cavity and the throat of the medical personnel).
2.Therapeutic. The use of antibiotics in dirty or contaminated areas is not classified as prophylaxis but as treatment of suspected infection.
Many studies have shown the development of resistant breeds of bacteria when administering antibiotics in prophylaxis, especially if their application is inadequate (2). Due to the above mentioned, it is recommended to use antibiotics with the narrowest spectrum, as well as their shortest possible application (1) . In pharmacoeconomy (the science which, unfortunately, is not studied in our country) there is a phrase "A cost minimization approach". According to this, the recommendation for antibiotic therapy is determined firstly by its effectiveness and secondly by its price. In order to achieve these goals, the antibiotic should be: In order for these measures to be effective there has to be the willingness and discipline of all medical personnel to conduct them. When choosing therapy the price of drugs is usually not taken into consideration in the majority of cases in this country. Apart from the effectiveness, the price of a drug is the most relevant factor for its application there is the list of antibiotics most frequently used in our hospitals (Table 1) .
CONCLUSION
Although the recommendations cannot take into consideration all the problems, physicians cannot be allowed to prescribe antibiotic therapy, as they like. We suggest that our country should also create the guidelines for antibiotic therapy similar to those in other countries. These guidelines ought to be of obligatory character for all the hospitals, both staterun and private. We also believe that the concept of antibiotic application and the philosophy of the use of antibiotics should de taught at Medical Schools and Faculties of Pharmacy. If so, the students will be familiar with the basic modern attitudes towards antibiotic therapy once they start to practice medicine.
There is always a thought of a great surgeon Woodruff: "Antibiotics can make a third-rate surgeon a second-rate one, but they can never make a second-rate surgeon a first-class one".
